MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—'50333'?1
DEPA [ ] EA AND -
n& N(')'I’ WIII'E Rm,ﬁf Tor Py .Ll:ﬂg:h'lll:n-r;ml: Nouj_l-_:‘:_slalmlry Registration District Me. __lmmiﬂnr'l Nea. _8'?95 STATE FILE NUMBER

AMENDED e
ON THIS STUB oE EIL ED SEF 6 1963

- ™ 1. PLACE OF DEATH . 7. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before .
- . a. COUNTY s. STATE M4 ggoupd b COUNTY St. Iouis admission)
b. Cle (¥f outside corporate limits. give TOWNSHIP only) Langth of stay in 1b c. CITY Inside.Limits
oRr
10own. St, Louis . 2 weeks Town Maplewood . Yes I NoDJ

<. FULL NAME OF {iIf NOT in hospital, give locetlon) lnside Limite d. STREET {if outsids, give lacation} Resida on Farm
HOSPITAL OR ADDRESS

wstimmoN Deaconess Hospital Yor X No D 7 7769 Willisms Cte Yo O Nol
3. NAME OF DECEASED First i ; Last 4. DATE . Month: - Day . Year

(Type or print) . OF
JIMMTE LEE ABBOIT DEATH August 27 1963

5. SEX 6. COLOR QR RACE 7. Magried [0 Never Marcled (K |8. DATE-OF BIRTH | 9. AGE.(last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowad [ Divorced [J 5 _25-191‘8 ]5 . Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 Cl'i’ ZEN OF WHAT COUNTRY

durj .of ing life, if retil .

v et gorkivn life oven i retired) | F) ementary School Permsylvanisa USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Abboti Stella Edwards ———

15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 14 SNACIAL SECLIDITY MO [ 17, INFORMANT Address

{Yes, nqur unknown) ,uf yei, give war or dates of servi ROb ar-t, Abbott, a,bmre

18. CAUSE OF DEAYH {Enter only one cause per line for (a), (b], and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a) AC(A f.c %Othﬂ‘hC /601 k(}‘hl 2 ? )-nokJ’é, kY

i
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PART 11~ OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but..not relsted to the terminasl PART IIl. ¥ decoased was  female wes
disease condition given in PART 1 (a) there » pregnancy in last 90 dayy.
. . . ]_D Yes ] O Ne I O Unknown
19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART Il of item 18.)
e L

20c. TIME OF Hour Month, Dav. Year
INJURY a.m.
p.m. -y N .
20d. INSURY OCCURRED 20e. PLACE OF INJURY [0.¢., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [J farm, factory, street, office bidg., )
NOT WHILE AT WORK O 4 ) y y

i A /
21. | attended the d 3 o - .H"ﬂj 5‘_, /_(%3 ta_mq#_B_md Iasiuwﬁ

Daath occurred ot 200 a m on |he date stated above, and to the best of my knowledge, from the causes stated.

INSTEAD OF

—_
L2

Conditions, 1f lny,] DUE TO (b}

!

MEDICAL CERTIFICATION

L.

22a. SIGJANK (Degren or tiile) 6. ADDRESS 3720 Washington Ave, e, DATE SIGNED
' /Z P - M.Dy Ste Louis, Moe - 8=28-63 .

T3a. BURIAL, CREMATION,' | 23b. DATE T T T 2. NAME OF CEMETERY OR CREMATORY 23d. ‘LOCATION (City, tawn, or: county) (Stare)

Burdal " | 8-30-1963 Ok Hill Cemetery Ste Louis Co., Moe,
24. FUNERAL DIRECTOR ADDRESS 25. IEHECD BY LOCAL REG. |24, %IWIGN RE ” p
JAY B, SMITH, Maplewood, Mos 28 1963. _ N

S¢ t on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFRIDAVIT OF




Herbert C Hiega.ru_i MD

C @ 2-h938

STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the -reyerse side of this certificate was embalmed b\} me,

or by : : ' : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer:

Pe .ot -3
€ d SN e

Nofe: ]’he above MUS]' BE SIGNED BY, THE. LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comp!y

with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shallsign in his OWN handwrlhng o
Ef' thls body is not embalmed fact should be so stafed above. <4
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